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at operation. The symptoms of intussusception may be closely simu-
lated in its absence, blood and mucus being passed in the stools, and the
diagnosis maybe very difficult. Appendicitis is also an occasional com-
plication.
Intiacraniul
oedema
Intracranial oedema may develop and may be fatal, the symptoms
closely resembling those of uraemia. This complication together with
the oedema of the facies (see above) is probably the origin of the state-
ment that these cases and those of the other groups of the haemorrhagic
diathesis often die of nephritis, for which there does not appear to be
any substantial evidence. Urticaria may have a similar ending.
There is no dividing line from the other groups of the haemorrhagic
diathesis; a subject of anaphylactoid purpura may develop manifesta-
tions of acute or chronic purpura haemorrhagica at any time.
(/) Treatment
The general principles of treatment which have been discussed in
acute and chronic purpura haemorrhagica apply also to this type. The
escape of blood is often slight, and the anaemia may be correspondingly
moderate and the blood-platelets high, but the diagnosis of anaphylact-
oid purpura is not in itself a centra-indication to splenectomy, and
the decision to operate should be made on the same grounds as in the
previous groups.
Hoise serum In view of the anaphylactoid factor injections of horse serum have been
much used and in some cases have appeared to influence the albumin-
uria, but the benefit is transient.
Infectious
fevers
Purpura
fulmincms
Splenectomy
contra-
indicated
 3.-SYMPTOMATIC HAEMORRHAGIC STATES OR
SECONDARY PURPURA
60L] This group differs essentially from those already discussed inas-
much as a primary cause or factor is present. The influence of this factor
varies greatly, as in some cases it may be still continuing, whereas in
olhers it has ceased and is non-recurrent. The importance of the mani-
festations also varies greatly in different conditions.
The eruptions may become haemorrhagic or a haemorrhagic tendency
may develop at the time of the rash in many of the specific fevers. In
some cases the eruption has faded and the patient apparently entered
convalescence before the haemorrhages begin. In both of these forms
the haemorrhages may be of great severity, known as purpura fulminans,
and death may follow within one or two days, but the haemorrhages
may cease at any point and improvement rapidly take place. The
indication is to tide over the acute period if possible, as the stimulus is
non-recurring and recovery, when it takes place, is permanent without
subsequent tendency to haemorrhages. Splenectomy is contra-indicated
as in all forms of secondary purpura. Blood transfusion, on the other
hand, should be performed immediately.

